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Dear Sir or Madam: 

Pursuant to Section 403(r)(6) of the Federal Foo , Drug and Cosmetic Act and S 
FDA’ s regulations, we hereby notify you that we are using the following statement: 

(1) 

(2) 

(3) 

(4) 

Name and address of manufacturer: 
Pharmavite LLC, PO Box 9606, Mission Hills, 

Text of the statement(s): 
Pantesin@ works by reducing the body’s production of chol 
triglycerides in the liver. ’ 

Name of the dietary i~~edie~t(s): 
Pantethine (also own as PantesinrfZ) 

Name of the dietary supplem~nt(s~: 
Pantethine as a single ingredient or in combination wi other ingredients 

The above statement(s) may be used in one or more of the following bards of products: B.J.‘s 

Wholesale, Kirkland Signature, Nature Made, Nature I s source, Nutri Plus, Olay, Spring 
Valley, Target, TruNature, Walgreens. 

Pharmavite i.LC 0 p.0. Box 9606 l Mission Hills, CA 91346-9606 e 8?8/221-4200 9 8 
Deliveries Only: 8510 Balboa Blvd., Northridgfs, CA 9 1325 



We certify the information in this notice is complete and accurate; and we 
that the abdv& statement(s) is truthful and not misleading. 

Sincerely, 

Director, Regulatory Affairs 

cc. P. Bolar 
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